[Verification of the prognostic significance of a left-ventricular aneurysm after a first myocardial infarct].
The prognostic implication of a left ventricular aneurysm after a first myocardial infarction has been assessed on a series of 64 patients (mean age 65 +/- 10 years; 55 males and 9 females) having a diagnosis of a left ventricular aneurysms made by the equilibrium gated radionuclide angiocardiography. The control group was composed by 80 patients (mean age 63 +/- 10 years; 65 males and 15 females) with first myocardial infarction and comparable clinical characteristics but without left ventricular aneurysm. Aneurysm was defined as a ventricular segment in phase with atria in the phase parametric imaging. A left ventricular ejection fraction less than 52% was diagnosed in 83% and in 49% of the patients with and without aneurysm respectively (p less than 0.0005). The study group also showed a higher use of digoxin (39% vs 21%; p less than 0.05) and a higher prevalence of ventricular arrhythmias (31% vs 12%; p less than 0.05). After 36 months, mortality was 34% and 17% in patients with and without left ventricular aneurysm, respectively (p less than 0.05). According to the logistic regression analysis, mortality was predicted by a left ventricular ejection fraction less than 52% (odd ratio = 1.91; confidence limits = 1.03-3.48) while neither left ventricular aneurysm nor any of the remaining variables (age, sex, site of the myocardial infarction, peak filling rate, congestive heart failure, ventricular arrhythmias and their Lown class) could affect survival. In conclusion, a left ventricular aneurysm has no prognostic implication after a first myocardial infarction provided that the patients are stratified for the left ventricular ejection fraction.